PKVS&/06O244) 

41 * ^ Approved lor use through 7/3t/300«. CMS 06S1<00» 

duction Ado/ 1B06 no or*** in raouicd to f—aani ^a^^J^^I^^^J^^ 

WENT APPUCATION FEE DETERMIN^ON R ECORD 

SuttttWuto for Form PTO-C78 EKecttvo Dwcemtw 8. 2004 


APPLICATION AS FILED - PART I 


r . for 

NUMBER FUED 

NUMBER EXfRA 

1 BASIC FEE 

1 WCFR l.ieM.M.«fc» 

JfcVA 

. HJA 

1 SEARCH FEE 

1 P?CFSim«.«fH! 

- N/A 

NiA. 

1 EXAMINATION FEE 
1 P?CFRM«<c},(pL«ta)) 

NA . 

' HJA 

TOTAL CLAIMS 
07CFRM60)) 

minus 20 » 

• 

INDEPENDENT CLAIMS 

minus 3 « 

• 

APPLICATION SIZE 
FEE 

07 CFR 1.16(e)) 

1 v 

If the specification and drawings exceed 100 
sheers of paper, (he application sfee fee due 
Is $250 ($1 25 for small entity) for each 
additional 50 sheets or traction thereof. See 
35 U.SC. 4Ua)mtG) and 37 CFR 1 Ifirai 

MULTIPLE OEPENOENT CLAIM PRESENT (37 CFR 1.16(0) 


SMALL ENTITY 


OR 


*. If Ihe drfaence In oofumn 1 h less then zero, enter tT in column 2. 
APPLICATION AS AMENDED - PART II 

(Column I) (Column 2) (Column 3) 


RATE (If 


NM 

150.00 

• N/A 

$250 

N/A 

$100 

XJ2S . 


X100 . 




♦ieo« 


TOTAL 



OTHER THAN 
SMALt ENTITY 


OR 


..ha™ m 


N/A 


N/A 


N/A 


X$50 


X200 


+360- 


TOTAL 


300.00 


$500 


$200 


2 
o 


Total 
or era u«m 


prcr « i.te») 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


-ML 


Minus 


Minus. 


Application Sfce Fee (37 CFR 1.16(s)) 


SMALL ENTITY 


OR 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 


FIRST PRESENTATION Of MULTIPLE DEPENDENT CLAIM (37 CFR 


1-1*0) 


Total 

CFR 1.10(11) 


Independent 

P7CFR 


(Column 1} 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


Application Size Fee (37 CFR 1.16(s)> 


(Column 2) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAlbPOR 


(Column 3) 


RATE (t) 

ADDI- 
TIONAL 
FEErtjf 

X$2S „ 


X100 = 




4180= 



TOTAL 
ADOX FEE 




OR 
OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


xiso 


X20O 


♦360* 


TOTAL 
OR ADD'L FEE 


AOOt- 
TlONAL 


PRESENT 
EXTRA 


flRST PRESENT ATIOH OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.160)) 


RATE ($) 

ADDI- 
TIONAL 
FEE (I) 

XS25 . 


X100 „ 




♦100= 


TOTAL. 
ADDT.FEE 



OR 
OR 

OR 
OR 


RATE (|) 


XJ50 


X200 


♦3$Or 


TOTAL 
ADD! FEE 


♦ If jjw entry In column 1 b less than the entry In column 2, write "0" In column 3. 
ff^TR^est Number Previously Paid For IN THIS SPACE Is less than 20, enter -20-. 
fflr«>il0hesl Number Prevfousry PaW For* IN THIS SPACE Is less lhan 3, enter T. 

rS^^ra^m 2 ^ >m2£Sm« to^pand enO te [bo hlohesl number found In the eonmpriate box In.colum n 1 
8 ooQectton ^morrratton Is required by 97 -CFR 1,16. Trie formation b required to I — — — — — ^wurnn 


ADDI- 
TIONAL 

J&USL 


ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14«0, Alexandria, VA. K313.14«0. ■ FORMS TO THIS 


UyouimdasslsttnoB h completing mo(orm.csU 1S<frPTO-9199 and setooptfoo Z 


